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. The annual recertification survey was condugted |
: from 1/9/17 through 1/11/17, at The Heritage :
: Center. No heaith deficiencies were cited under -
; 42 CFR Part 483, Requirements for Long Term |
Care Facilities, : .
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Any deficiuncy statement ending with an aslerisk {*) donoles a vaficiency which the inslilulion may be exeused fram corecting providing it I8 dotarmined (hat
other saleguards provide sufficient protection o the pationis, (Sesr instructions.) Excap! far sursing homas, the findings stated above are disclosablo 80 days
tollowing thi date of survey whether or not 3 Plan of correction I5 provided, For nursing homas, Hie hove lindings and plans of egrreclion are disclosable 14
days tollowing the data those documents are made availabic to tha faciity, |f deliciencles are citod. #in appraved plan of carrcton 1x requlsito to continuod
program participation,
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